APPLICATION FOR UNITED STATES PATENT 
Declaration and Power of Attorney 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name; that 

I verily believe that I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if 
plurahnventors are named below) of the subject matter which is claimed and for which a patent is sought on ihe invention enS 

i- Prngramrmng station generating a program in single language and automation 

described and claimed in the specification: equipment using s uch a p r ogi di ll- — 

Check one *a. (X ) attached hereto. 

b. ( ) filed on as Application Serial No. and amended on (if applicable) 

b^a^X^IS^O^vT UnderStand thS C ° ntentS ° f the above-identified application, including the claims, as amended 

I acknowledge the duty to disclose information of which I am aware which is material to the examination of this application in 
accordance with Title 37, Code of Federal Regulations, §1. 56(a). Under Title 35 U.S. Code §119, the priority benefits o 'fie fd owina 
foreign application s) filed within one year prior to this application are hereby claimed ■ following 



FRANCE 



n° 01 02302 dated 19 February 2002 



A jThe following applications for patent or inventor's certificate on this invention were filed in countries foreign to the United States of 
XSSS^m m ° re Pri ° r t0 aPPNCati0n ' ° r (b) bef0re the filin 9 date of * he above-named TfoSgn priority 

j None 
jjdg If there are no corresponding applications, 
.Qnsert "NONE". 

^^X^SSt OS" 5 ° f r6COrd ^ fU " POW6r ° f SUbStitUti ° n reVOCati ° n t0 pr0SeCUte this a ^ lication and 
Ill Ro 9 er w - Parkhurst, Reg. No. 25,177; and/or Charles A. Wendel, Reg. No. 24,453 

ii LL CORRESPONDEN CE IN CONNECTION WITH THIS APPLICATION SHOULD BE SENT TO 
^PARKHURST & WENDEL, L.L.P., 1421 Prince Street, Suite 210, Alexandria, Virginia 22314-2805 
-Telephone: (703) 739-0220. 

LSHnl e lol^ a lLH a r t re M ie H d and t unde [ Stand th < e Contents of this Declar ation, and that all statements made herein of my own 
knowledge are true and that all statements made on information and belief are believed to be true; and further that these statements 
were made with the know edge that willful false statements and the like so made are punishable by fine or imprisonment S brth 

SSS^JI^^uS S e on United states Code and that such wi,,ful false statements ™* <^ di ~ the StfJfifi 



3 Typewritten Full Name of 
Sole or First Inventor 



Pascal 



NICOLLE 



Given Name 




Middle Initial 



Family Name 



6 Residence 



7 Citizenship 



13, chemin Vallon des Vaux 
City 
French 



06500 CAGNES s/Mer-France 



State or Province 



Country 



8 Post Office Address 

(Insert complete mailing 
address, incfud. country) 



13, chemin Vallon des Vaux 



06500 CAGNES s/Mer-France 



This form may be executed only when attached to the specification (including claims) at the end thereof if Box a is checked 
Note to the Inventor. Please sign name on line 4 exactly as it appears in line 3 and insert the actual date of signing on line 5. 

IF THERE IS MORE THAN ONE INVENTOR USE PAGE 2 AND PLACE AN "X" HERE X 



w t 

PAGE 2 OF U.S.A. DECLARATION FORM i 
(Discard this page in a sole inventor application) 



3 Typewritten Full Name of Christian 
Second Joint Inventor (if any) 


TUCCINARDI 


Given Name Middle Initial 
*4Unventor's Signature, C __x=^~ 


Family Name 


5 Bate of Stature* «2O02 -©<~*2> 


., 12, avenue Clement Massier 
6 Residence 


06220 GOLFE 

- II lAM.Crnnon 


City State or Province 

7 Citizenship French 


Country 


12, avenue Clement Massier 

8 Post Office Address 


(Insert complete mailing 
address, includ. country) 


06220 GOLFE 


3 Typewritten Full Name of Bruno 
Third Joint Inventor (if any) 


BORIES 



Given Name Middle Initial Family Name 



■JA Inventor's Signaturej -» 




mmmmm -> 7aB2-oi-; r i . 

15, rue des Moulieres 061 10 LE CANNET-France 



"■yji Residence 

|jj City State or Province Country 
'{J Citizenship French 



15, rue des Moulieres 

Post Office Address 

(Insert complete mailing 061 1 „ LE CANNET-France 
address, includ. country) 



Cfc Typewritten Full Name of 
| |f ourth Joint Inventor (if any) 

w 

=34 Inventor's Signature 

IV. 

5 Date of Signature 



Given Name Middle Initial Family Name 



6 Residence 

7 Citizenship 



City State or Province Country 



8 Post Office Address 

(Insert complete mailing 
address, includ. country) 

3 Typewritten Full Name of 

Fifth Joint Inventor (if any) 



Given Name Middle Initial Family Name 



*4 Inventor's Signature -> 

5 Date of Signature -» 

6 Residence 

City State or Province Country 

7 Citizenship 

8 Post Office Address . 

(Insert complete mailing 

address, includ. country) 

* Note to Inventors: Please sign name on line 4 exactly as it appears in line 3 and insert the actual date of signing on line 5. 

** This form may be executed only when attached to the first page of the Declaration and Power of Attorney form and the specification 

(including claims) of the application to which it pertains. 



